PO Box 58

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

Washburn,
{(715) 373-6138

W1 54891

INSTRUCTIONS: No permits will be issued unti

| fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL m»mwgﬁ.m HAVE BEEN ISSUED TQ bvmﬁnﬁa

APPLICATION FOR Pf

7-02%e)

BAYFIELD COUNTY, WISCONSIN

Date:

9-13-17

Amount Paid:

= D)
as  918-17

Refund:

TYPE OF PERMIT REQUESTED—p> ~ [J LAND USE

[1 SANITARY [1 PRIVY [] CONDITIONAL USE

Owner’'s Name:

Stuart Byrd

Mailing Address:

ﬂQ\WQ, Q\N%L

City/State/Zip:

(blo

Address of Property:

8805 Frels

X

W7 54821

[l SPECIALUSE [J B.O.A. [] OTHER
Telephone:
W15y (715 75 440

N5 558 5793

Contractor:
Yott

B <<7m_

Contractor Phone:

7/5- 798 -2304

Plumber:

JUS,

Plumber Phone:

P~

Authorized Agent: { nm_,mos Signing Application on behaif of Ownerls)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
PROJECT
LOCATION Legal Description: (Use Tax Statement) MW £ mwﬁﬁ WV Document #: Re
Gov't Lot Lot(s) cSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
\.MN rM . Mw . Lot Size Acreage
Section __.7 , Townshi N, R S w ‘ s
ection ownship ange N. D\/~® m\w, / \nwv\ NUO
[11s Property/Land within 300 feet of River, Stream {inct. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—-continue —p feet Floodplain Zone? Present?
[J.Shoreland —p . . . : oy oy
1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es es
if yes-—continue —P feet ] No {1 No
mzo:.m:o_.m_mza
Value at Time
i e # What Type of
of Completion Project # of Stories ! yp
*include Use of Sewer/Sanitary System Water
: and/or basement
donated time & bedrooms Is on the property?
material S |
[J New Construction 1-Story Seasonal O Municipal/City L] City
s &© | [ Addition/Alteration | [1 1-Story+Loft | /] Year Round 01 (New) Sanitary Specify Type: B Well
M‘Q)G {1 Conversion [l 2-Story L O Sanitary (Exists) Specify Type: U
[J Relocate (existingbidg) | [| Basement O Privy (Pit) or [} Vaulted (min 200 galion)
[J Run a Business on I] No Basement 0 Portable (w/service contract)
Property 1] Foundation 0 Compost Toilet

= _Deck

X None

Existing Structure: (if permit being applied for is relevant to it)

_ Length:

Proposed Construction: |ilength: t/ va e e—
Proposed Use v Proposed Structure Dimensions - square
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
memam:mm_ Use with a Porch ( X )
] with (2") Porch ( X )
Rec'd for Issuanc with a Deck ( X )
with (2™) Deck ( X )
u @m@..mwnmv_ H3e] with Attached Garage ( X )
O Bunkhouse w/ (O sanitary, or [J sleeping quarters, or [I cooking & food prep facilities) { X )
Secretarial Staff | 1 T mobile Home {manufactured date) ( X )]
- Addition/Alteration (specify) ( xﬂ‘\@ X )
L _<_::_m:um_ Use L0 Accessory Building  (specify) { X )
Rec'd for Issuar s Accessory Building Addition/Alteration (specify) ( X )
SEP 12 20 . :
gﬁﬁ( O |iSpecial Use: (explain) ( X )
Seeretar nw.ﬂh A O . || Conditional Use: (explain) ( ;IVIA )
-1 Other: (explain) __ (. &« X ) .

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

am (are) responsible for the detail and accuracy of all information | (we) am (are)

1 {we) declare that this application {including any accompanying information) has been examined by me {us} and to the best of my {our) knowledge and belief it is true, correct and complete. | (we) acknowledge that t {we}
providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 (we) further accept liability which

may be a result of Bayfield County relying on this information | {we) am (are) providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the

e )23 )17

above described property at any reasonable time for th

WA 7 b

Owner(s):

m§n

"§

(if there are Multiple Oé:ma listed on the Ummg All Oé%m

Authorized Agent:

Address to send permit

7

s Bcﬂ\mnm: or letter(s) of authorization must accompany this application)

Date

(If you are signing on behalf of the owner(s

} a letter of authorization must accompany this application)

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




&

Draw or Sketch your Property (regardless of what you are a

) Show Location of:
Show / Indicate:
Show Location of (*):
Show:
Show:
Show any {
Show any (

*): (*) Lake; (*)

)
)y

Proposed Construction
North (N) on Plot Plan
(*) Driveway and

pplying Ec

(*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (¥) Septic Tank (ST);

Drain Field {DF); (*) Ho

River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

s.l.ll\'\ll.l-l/

\\\,ﬁm\; @1”/

Ccdr /)

Please complete {1} - {7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

{8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way 300 Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Sethack from the North Lot Line L Feet
Setback from the South Lot Line A5CO  Feet Setback from Wetland Feet
Sethack from the West Lot Line 80 Feet 20% Slope Area on property [1Yes [ INo
Setback from the East Lot Line 500 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank ic Feet Setback to Well /&  Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense. )

(9

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun. v

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Use Only)

# of bedrooms:

Sanitary Date

Permit Denied (Date):

Reason for Denia

Permit: ) =) _ 037

Permit Date: Qi\mi\ \V

e Y [Beeess

Is Parcel a Sub-S Yes (Deed of Record , . _— ) ‘

s mwnm a Sub-Standard E.% D Yes (Deed of mmwoﬂ ) H%_o Mitigation Required | (i Yes Affidavit Required | [ Yes W No
Is Parcel in Common Ownership | O Yes (Fused/Contiguous Lot(s})) fEZo Mitieation Attached | [ Yes Affidavit Attached | [ Yes ’ No
Is Structure Non-Conforming | [ Yes TNo & - ) ==

Granted by Variance (B.0O.A.) Previously Granted by Variance (B.0.A.)
IiYes [Fho Case #: [ Yes- ,,Wm_,_o Case #:
Was Parcel Legally Created ﬂ%mm U No Were Property Lines Represented by Owner | O Yes )
Was Proposed Building Site Delineated OYes: [0 No 2T Was Property Surveyed | [ Yes O No
Inspection Record: Zoning District ( xm\i% o
Lakes Classification *{ )

5/9,7

/ Date of Inspection:

Date of ‘Re-Inspection:

Condition(s): Town, Committee ot Board Con

Condition:

A UDC permit from the locally

contracted UDC inspection ¢

obtained prior to th




, Village, State or Federal

n%y Algo Be Required BAYFI ELD cou NTY

ND USE — X

'ANITARY — 09-151S E ’ T
SION PERMI

(S_)lz)f\]cl?)lﬁ\rll—()_N AL — WEATHERIZE AND POST THIS PERMIT
BOA - ON THE PREMISES DURING CONSTUCTION
No. 17-0367 Issued To: Stuart & Amy Byrd

Par in

Location: NE % of NE % Secton 25 Township 43 N. Range 7 W. Townof Cable

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; Deck (43’ x 22’) = 610 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction. Must meet and maintain setbacks.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. September 13, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




STATEMENT AND FEETO:
Bayfield County

Planning and Zoning Depart.

PO Box 58
Washburn, W1 54891
(715)373-6138

SUBMIT:'COMPLETED APPLICATION, TAX

APPLICATION FOR PERMIT

Permit #:

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS

TYPE OF PERMIT REQUESTED—P

BAYFIELD COUNTY, WISCONSIN

Date Stamp ,?mnm?

ed)
&

€ BEEN ISSUED TO APPLICANT.

™ LAND USE

{] SANITARY [l PRIVY [ CONDITIONAL USE

Date:

Amount Paid:

Refund:

[} SPECIALUSE [I BO.A. [l OTHER

Sifver

Creek fost Frame

5-68 ] - 06l

Plumber:
\A\»f

Owner’s Name: ) Mailing Address: n:<\mnm~m\§v" Telephone:

NG Cble Storage LLC Y5040 Cousy thoy D | Chble, wi 5482 |75 774-238¢
Address of Property: City/State/Zip: Cell Phone: .
/4935 County teoy /71 Coble, i 5482/ (08-393 875/
Contractor: Contractor Phone: Plumber Phone:

bﬂ*m\\ ,\L,;Q\A\: € M

Authorized Agent: (Person Signing Application on behalf of Owner(s})}

Agent Phone:
Some

Agent Mailing Address (include City/State/Zip):

Written Authorization
Attached

O Yes [ No

Tax ID# (4-5 digits

Recorded Deed {i.e. # mwmmmsmm by Register oﬁomm%v

Section \ M , Township

¢\fm~ N, Range Q w

Town of: &\@

)
PROJECT L i & YRR
LOCATION Legal Description: (Use Tax Statement) %«W\ “ Document R 9EA 5 7
\<MU\ «WW Gov't Lot Lot{s) CSM Vol & Page Lot(s) No. Block{s) No. | Subdivision:
1/4, = 1/4 \ \m . M@V
Lot Size Acreage

-

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent)
Creek or Landward side of Floodplain?

if yes---continue —9

Distance Structure _is from Shoreline :

feet

Z1'Shoreland

{1 Is Property/Land within 1000 feet of Lake, Pond or Flowage
if yes-—-continue ~—9

Distance Structure is from Shoreline :

feet

A

fs Property in Are Wetlands

Floodplain Zone? Present?
O Yes [JYes
‘B'No

Non-Shoreland

Value at Time
of Completion
* include
donated time &

Project

# of Stories
and/or basement

#
of
bedrooms

What Type of
Sewer/Sanitary System
Is on the property?

Water

material
X New Construction ¥ 1-Story [0 Seasonal 01 0 Municipal/City J City
I1 Addition/Alteration | O 1-Story +Loft | X[ YearRound | O 2 [0 (New) Sanitary Specify Type: 0 Well
s &% NNQQQ 1 Conversion 0 2-Story 0 03 [0 Sanitary (Exists) Specify Type: P
) [1 Relocate (existingbidg) | C] Basement ] O Privy (Pit) or [l Vaulted (min 200 gallon) (hh
[J Run a Business on [J No Basement ‘% None {1 Portable (w/service contract)
Property O Foundation 0 Compost Toilet
0 \% 4 hW.II ¥ None
Length: Width: Helght:
Proposed Construction: Length: 7% width: 6 9 Height: g

Proposed Use Proposed Structure Dimensions
O Principal Structure (first structure on property) { X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
[] Residential Use with a Porch A X )
with (2™) Porch ( X )
with a Deck ( X )
with (2") Deck ( X )
X Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (0] sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) ( X )
O Mobile Home {manufactured date) ( X )
0 | Addition/Alteration (specify) . ( X )
[J Municipal Use Wu Accessory Building  (specify) Kddi fesdq, P o Sl g & ( X MHW%W WQ\, vwm?m
Rec'd for Issuanc Accessory Building Addition/Alteration (specify) ( X ) | ]
! i 0 | special Use: (explain) { X )
SRS -7 O Conditional Use: {explain) ( X )
Secretarial Stafl 57 [ other: (explain) ( X )

may be a result of Bayfield Coun

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying information} has been examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we)
am (are) responsible for the detail and accuracy of all information | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which

_ above described property at/iny reasonable time for the purpose of inspection.

yrelying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

Date % ‘\!m.u\ .«.\ Q

Authorized Agent:

\\// \»\\\«\\\

b %m Eed All Ownefs must sign or letter(s) of authorization must accompany this application}

Date

mmﬁ uh \W @w%ﬂmm_m;

aditéls

i Ty — §-H-7

ng on behalf of the owner(s) a letter of authorization must accompany this application)

e RiE i

Attach
Copy of Tax Statement

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



elow:

Draw or Sketch your Property (regardless of what you are applying for) _

Show Location of:
Show / Indicate:

(1)
(2)

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

(*) Wetlands; or (*) Slopes over 20%

AN
ot

(8)

Please complete {1) — {7} abowve (prior to continuing}

Changes in:plans'must be approved by the Planning & Zoning Dept.

Setbacks: (measured to the closest point)

Description Measurement _» Description Measurement

Setback from the Centerline of Platted Road \\m% Feet Setback from the Lake (ordinary high-water mark) \w\h. Feet

Setback from the Established Right-of-Way /3¢ Feet Setback from the River, Stream, Creek n/a Feet
Sethack from the Bank or Bluff L Feet

Setback from the North Lot Line / 56 Feet ’

Setback from the South Lot Line tNQ Feet Setback from Wetland \A\ﬁr Feet

Setback from the West Lot Line L Feet 20% Slope Area on property ClYes X No

Setback from the East Lot Line /7 & Feet Elevation of Floodplain e Feet

Setback to Septic Tank or Holding Tank \N\b( Feet Setback to Weil n/e Feet

Setback to Drain Field mn/e Feet ‘

Setback to Privy (Portable, Composting) ASA Feet

marked by a licensed surveyor at the owner’s expeanse.

Prior to the placement or construction of a structure within ten {10) feet of the y
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

prior to the placement or construction of a structure more than ten (10] feet but less than thirty (30) feet from the s
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

imum required setback, the boundary line from which the setback must be measu

um required setback, the boundary line from which the setback must be measured must be visible from one previous

surveyed corner to the

red must be visible from

{9

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The focal Town, Village, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {(HT), Privy (P}, and Well {W).

Issuance information {County Use Only)

Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date):

Reason for Denial:

vm..:\_;n_\_uwxowdo

Permit Date: @”\%x\g

s P ww Mﬂnmn_qu””wn.,wﬁmsama ”m.; m «MM Awmmw\om mm%g_.& Lot(s)) Mﬁw Mitigation Required | U Yes +No Affidavit Required | [J Yes ‘No
s rarcetin n s\:ma. P (Fused/Contiguous Lot(s — Mitigation Attached | i Yes % No Affidavit Attached | [ Yes ‘No
Is Structure Non-Conforming | [J Yes ¥No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
L) Yes TyNo Case #: O Yes [¥No Case #:
Was Parcel Legally Created Were Property Lines Represented by Owner | [iYes 0 No
Was Proposed Building Site Delineated | %) Yes [ No Was Property Surveyed | ‘0 Yes I No
Inspection Record: Zoning District ( o )

Lakes Classification {

- )

/ Date of Inspection:

Inspected by:

(=

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? 7 Yes [1No— (If No they need to be attached.)

Ooza‘:_o:“ Construction site best management
Emoﬁ.nmm shall be implemented to prevent any
erosion or sedimentation onto neighboring
properties or wetlands. Necessary UDC permit
shall be obtained.

Signature of Inspector:

7
-

Date of ?wg,o«m,..
b #ET

7
£

g

/ Hold For Sanwary; L) / Hold For TBA:

/ Hold For Fees:

/ Hold For Afidavit. L

Lt

® October 2016




, Village, State or Federa]

SPECIAL —

BAYFIELD COUNTY
PERMIT

_ WEATHERIZE AND POST THIS PERMIT
ggANDr”ONAL ON THE PREMISES DURING CONSTUCTION

No. 17-0370

Issued To: MGD Cable Storage LLC / Eugene Dubiel, Agent

2 Parin

Locationn: NE % of SE 1 Section 17 Township 43 N

Range 7 W. Town of Cable

Gov't Lot Lot Block Subdivision

CSii#

For: Commercial Accessory Structure: [ 1- Story;
(Disclaimer): Any future expansions or deve]

Storage Building (64’

opment would require additional permitting.

X 178’) = 11,392 sq. ft. ]

ment practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be
obtained.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

September 13, 2017

Date




- SUBMIT: COMPLETED APPLICATION; TAX
N STATEMENT AND FEE TO: APPLICATION F
) Bayfield County m>@m_.awn@t ,
E Planning and Zoning Depart. W M =B
PO Box 58 Dat W%si eceived) . -, y
Washburn, Wi 54891 i ﬂmww 0/ 2017
(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #:

Date:

[7-0324~ .
9-15-17)

Amount Paid:

0 G117

Refund:

TYPE OF PERMIT REQUESTED— | [] LANDUSE [] SANITARY [l PRIVY [] CONDITIONALUSE [1 SPECIALUSE [l B.O.A. [] OTHER
City/State/Zip: Telephone:
Address of Property: Cell Phone:
Contractor: no:ﬁqwnn@_”; Plumber: Plumber Phone:
; [
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Mailing Address :zm_cam City/State/Zip): Written Authorization
: 5 - . . o C.F g >~Em:mn
ok BVes O No
Tax 1D# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
PROJECT o PV
LGCATION Legal Description: (Use Tax Statement) mw‘ £ /- Document #: R
Gov't Lot Lot(s) Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/a, 1/4 \ g - \W
2 a%, e Lot Size Acreage
Section _# | ,Township _#£ ./ N,Range w
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes---continue —p feet Floodplain Zone? Present?
[] Shoreland . . . . 0y 0y
{J Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es es
if yes---continue —p> feet Li-No B-No
[] Non-Shoreland
Value at Time
of Completion ; o . # What Type of
of Stories .
tinclude Froject and/or bassment Use of Sewer/Sanitary System Water
donated time & bedrooms Is on the property?
material
" [] New Construction [l Seasonal 11 O Municipal/City 1 City
;| UrAddition/Alteration | O 1-Story + Loft 02 0 (New) Sanitary Specify Type: -well
[J Conversion 0 2-Story 0 03 O Sanitary (Exists) Specify Typ fo 0
[1 Relocate (existing bidg) | [4~B 0 [ Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on 1 No Basement [J None [l Portable (w/service contract)
Property [] Foundation 0 Compost Toilet
0 O [J None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: Height:
- . Squar
Proposed Use v Proposed Structure Dimensions quare
Footage
d0 Principal Structure (first structure on property) ( X )
[1 | Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
32 - with a Porch ( X )
with (2") Porch ( X )]
M . Feirf with a Deck ( X )
L with (2") Deck ( X )
noaahhm_%eﬁwwm with Attached Garage { X )
, 0 Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) ( X )
O Mobile Home (manufactured date) { X )
. o VA Addition/Alteration (specify) /. (; X )
Municipal Use /0 | Accessory Building  (specify) ( X )
[0 | Accessory Building Addition/Alteration (specify) ( X )]
[0 | Special Use: (explain) ( X )
00 | Conditional Use: (explain) ( X )
0 | Other: (explain) ( X )
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 (we) declare that this application (inchuding any accompanying information) has been examined by me {us) and to the best of my {our} knowledge and belief it is true, correct and compiete. | (we} acknowledge that | (we)
am (are) responsibie for the detail and accuracy of ail information | {we} am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept tiability which

may be a result of Bayfield County relying on this information | (we) am (are)
above described property at any reasonable time for the purpose of inspection.

Owner(s):

(if there are Multiple O

listed on the Deed Al

[y

S/
Authorized Agent: Hmilﬁw\\\m Lz

ners
3
.&\\ .

=z

A;_,\OC are signing on Um:mf of %mdﬁ%m:mv a letter of authorization must accompany this application}

Address to send permit _

providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

Date
, S &
Da .mu\msw m‘ \\ V
Attach
Copy of Tax Statement

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Lelow: Draw or Sketch your Property (regardless of what you are applying for)

Show Location of:
Show / Indicate:

—
N =
=

& W
—_— e S

Show:
Show:
Show any (*):
Show any (*):

o,
~N oy »

Show Location of (¥):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Fieid (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Please complete (1) ~ (7} above (prior to continuing)

(8) Setbacks: {measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

marked by a licensed surveyor at the owner’s expense.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the Nerth Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet 20% Slope Area on property [ 1Yes [INo
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field g Feet
Setback to Privy (Portable, Composting) . Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.
Prior to the placement or construction of a structure more than ten (10} feet but jess than thirty {30} feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

MNOTICE: All Land Use Permits Expire One {1

) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number: \W\NV“W N

# of bedrooms:

Sanitary Date: \W\\&W\@

Permit Denied (Date):

Reason for Denial:

Permit #: N\.VSQ ow«l\

Permit Date: Q\\M.KN .V

Is P | a Sub-Standard Lot Y Deed of R o
> m.«nm & sub-standar n.u DYes (Deedo mmoﬁ ) mmZo Mitigation Required | L Yes _\%20 Affidavit Required | O Yes R_,,_o
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot{s)) on R ) . .
- Mitigation Attached | (IYes .i/No Affidavit Attached | O Yes [#No
Is Structure Non-Conforming | [ Yes W No
Granted by Variance {B.0.A.) Previously Granted by Variance (B.0.A.)
I1Yes 2+No Case #: OYes [¥No Case #:
Was Parcel Legally Created fm Yes {1 No Were Property Lines Represented by Owner FVes 1 No
Was Proposed Building Site Delineated \%<mm J No Was Property Surveyed | [ Yes [ Ne
Inspection Record: Zoning District ( )
Lakes Classification ( )
Date of Inspection: w \% \% _ Inspected by: § \ms\ ,,,,,, - Date of Re-Inspection:

74

Condition:

Condition(s): Town, Committee or Board Conditions Attached? T Yes 1 Nn - (If No thay naad tm he ~trashotd

A UDC permit from the locally

contracted UDC inspection agency must be
obtained prior to the start of construction. Must
meet and maintain setbacks.

ignature of Inspector: '
Signature of Inspector F&%m&l

Hold For Sanitary: U

Hold For TBA: [

Hold For Affidavit: L

Date of Approval: N\\\x i\

Hold For Fees:

B Oober 2016




village, State or Federal
may Also Be Required

) USE - X

BAYFIELD COUNTY

- ANITARY — 327537 PERM lT
SIGN —
SPEClAL N WEATHERIZE AND POST THIS PERMIT
COND|T|ONAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 17-0374 Issued To: Samantha Walters

Being a parcel in

Location: SE % of NW % Section

Township 43 N. Range 8 Ww. Townof Cable

Gov't Lot Lot 1

Block

Subdivision csm# 850

For: Residential Addition / Alteration: [ 1- Story;

Living Room & Game Room (28’ x 30’) = 840 sq. ft. ]

s or development would require additional permitting.

(Disclaimer): Any future expansion

Condition(s): A UDC permit from the locally con

tracted UDC inspection agency must be obtained pri

the start of construction. Must meet and maintain setbacks.

NOTE: This permit expires one year from date of issuance if the authorized

work or land use has not begun.

Changes in plans or sp

Tracy Pooler

or to

construction
Authorized Issuing Official

ecifications shall not be made without obtaining approval.

This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. September 15, 2017
This permit may be void or revoked if any performance conditions are not

Date

completed or if any prohibitory conditions are violated.




